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NOTES OF 


Sir Charles Hastings Lecture 


The first Hastings Lecture to be delivered in Scotland 
was given by Professor E. P. Cathcart, Regius Professor 
of Physiology, University of Glasgow, in the McLellan 
Galleries, Glasgow, on February 23. The subject of the 
lecture was “Food and Nutrition.” Mr. Walter Elliot, 
Secretary of State for Scotland, presided, and there was 
an attendance of over 700, including representatives of the 
University, the Royse! Faculty of Physicians and Surgeons, 
the Corporation of Glasgow, the voluntary hospitals, and 
other public bodies. The vote of thanks to the chairman 
Was proposed by Dr. J. B. Miller, chairman of the Scottish 
Committee. An abridged report of the lecture was pub- 
lished in the Journal of February 27 (p. 435). The Scottish 
Commitiee was responsible for the general organization, 
the detailed arrangements being made by the Glasgow 
Division with the co-operation of Dr. A. S. Macgregor, 
medical officer of health, Mr. Phillips, clerk to the Glasgow 
Insurance Committee, and Mr. Henderson, clerk to the 
Panel Committee. 


Honorary Staff of Sunderland Royal Infirmary 

Certain changes are to be made in the medical staffing 
of the Sunderland Royal Infirmary and the Children’s 
Hospital. A consulting orthopaedic surgeon is to be 
appointed immediately, and when the next vacancy occurs 
on the senior honorary staff a general surgeon interested 
in gynaecology is to be appointed. It is also proposed 
to appoint consulting honorary surgeons in thoracic and 
neurological surgery. Honorary surgeons on the staff of 
the hospital will in future be debarred from general 
practice, and assistants will be warned on appointment 
that they will not be considered for senior positions unless 
they are prepared to give up general practice. 


Hounslow Hospital : Medical Staff Appointments 


At the monthly meeting of the Hounslow Hospital 
Management Committee the procedure concerning 
appointments to the medical staff was discussed. A 
special subcommittee recommended that an Appointments 
Committee should be formed, consisting of the honorary 
consulting staff, the chairman of the Management Com- 
mittee and the chairmen of the House and Finance Sub- 
committees. Medical members present pointed out that 
this proposal ignored the Medical Committee, and it was 
finally arranged that when a new resident medical officer 


THE WEEK 


was being appointed the Medical Committee, on which the 
honorary consulting staff would be represented, should 
select three or four names for submission to the House 
Committee, which would make the appointment. 


Economic Courses for the American Medical Student 


The subject of medical economics is securing a place 
of increasing importance in the curriculum of the 
American medical student, and in response to requests for 
suggestions on the content of medical economy courses 
the Bureau of Medical Economics of the American 
Medical Association has prepared a skeleton course as 
an aid to persons organizing such courses for medical 
students. The outline course is divided into sixteen sec- 
tions, which, include, besides public health, industrial and 
state medicine, sickness insurance, the study of methods 
of payment for medical service, conditions determining 
medical income, the number and distribution of medical 
practitioners, the value, cost of production, and organiza- 
tion of medical services, and business methods for medical 
practitioners. 


Health Insurance in British Columbia 


A compulsory health insurance scheme is to be intro- 
duced in British Columbia on March 1. The annual 
capitation fee is to be 16s. 8d., and the scheme includes 
the provision that in order to protect doctors from un- 
necessary calls the patient shall pay his doctor 4s. 2d. for 
the first call if it is made during the day and 6s. 7d. if it 
is made during the night. These charges are in addition 
to the ordinary contribution. 


Wallsend Public Medical Service 
The Secretary of the Wallsend, Willington Quay and 
District Public Medical Service reports that since the 
inception of the service the medical practitioners have 
succeeded in increasing the capitation fee by Ild. per 
person at risk. Of this increase 4}d. has been secured 
during the last twelve months. 


Sir Henry Newland 
The gold medal of the Federal Council of the British 
Medical Association in Australia has been awarded to 
Sir Henry Newland of Adelaide. 


Dr. W. J. M. Baird has been adopted as candidate in 
a by-election to the Blackpool Town Council. 


[1684] 
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HOSPITAL CONTRIBUTORY SCHEMES 
AND MEDICAL PRACTICE 


Contributory schemes are now an important and per- 
manent feature of hospital organization in this country. 
The application of the insurance principle to the risk of 
illness and hospital treatment is sound and is to be 
encouraged among the very large section of the popula- 
tion known as the working class. These people cannot 
pay the full cost of their maintenance and treatment in 
hospital, but they are able and willing to make some 
contribution towards it. Contributory schemes enable 
them to do this in small weekly payments. 


Effect on Medical Practice 


There are at present over 300 contributory schemes 
in England, Wales, and Scotland. The total number of 
persons who receive hospital benefit through them must 
be very considerable, and the nature of the arrangements 
made for the provision of hospital benefit and the effect 
of the schemes on medical practice are therefore questions 
which merit the serious attention of the organized medical 
profession. In spite of the fact that the hospital benefit 
provided usually includes medical and surgical treatment, 
a large number of schemes have been established without 
any consultation with the local profession. The reason 
for this probably lies in the traditional gratuitous services 
given by the profession to voluntary hospitals and in the 
assumption that these services will continue to be forth- 
coming either without payment or for a nominal fee. 
This assumption is rapidly losing its validity, and it can 
be shown that in many areas the development of con- 
tributory schemes which ignore the interests of the medical 
profession has seriously affected medical practice. Divi- 
sions and Branches of the B.M.A. should therefore exert 
their influence when new schemes or extensions of old 
ones are under consideration to secure that the arrange- 
ments for the medical benefit accord with the ideals of 
the profession and private practice is protected from en- 
croachment. Recent successful action in several parts of 
the country has also shown that it is not too late to 
persuade boards of management or other organizing bodies 
to modify existing schemes. 


Income Limits 


The British Medical Asscciation suggests that there are 
three fundamental principles which should guide the pro- 
fession when advice is given on contributory schemes. 
The first is the imposition of an income limit. This is 
of great importance in many respects. Hospital accom- 
modation is limited, and if persons above the ordinary 
hospital class are permitted to enter those institutions 
through the medium of ccntributory schemes they are 
depriving less fortunate individuals of the opportunity of 
obtaining hospital treatment to which they are justly 
entitled. The consultant also loses work which he might 
reasonably expect in his private practice, and through 
which he is able to give his services gratuitously or at a 
modified fee to poorer persons in hospital. There is no 
excuse for the utilization of contributory schemes by 
well-to-do persons ; there are private hospitals and wards 
and pay-bed accommodation for those who can afford to 
pay the full cost of their treatment but who wish to 
avail themselves of the services which can be obtained 
only in hospital. The serious effect on private consultant 


practice of no income limit in a local contributory scheme 
or of a limit that is too high has been illustrated in a 
recent case in which the consultants of a certain town 
found that as a result of a very high income limit 


practically the whole of their private work had _ been 
transferred to the local hospital. The Association recom- 
mends the following scale of income limits, subject to 
economic and local variation and periodical revision: 


Crass I.—Limit of Income £200 or £4 a Week. 
(a) Single persons over 16 years of age. 
(b) Widow or widower without children under 16 years 
of age. 


Ciass Il.—Limit of Income £250 or £5 a Week. 
(a) Married couples without children under 16 years 


of age. 
(b) Persons with one dependant under 16 years of age. 


Ciass UI.—Limit of Income £300 or £6 a Week 


(a) Married couple with a child or children under 16 
years of age. 

(b) Persons with more than one dependant under 16 
years of age. 


Remuneration of Medical Staff 


Another principle to which the Association attaches 
great importance is the remuneration of the medical staff. 
It is now generally agreed that when the board of manage. 
ment of a voluntary hospital enters into a financial agree- 
ment with a public body or other organization for the 
acceptance of patients the payments arranged should 
cover not only the cost of maintenance but also the cost 
of medical treatment. The most popular method of re- 
munerating the medical staff is by the allocation of a 
certain percentage of the hospital receipts from contribu- 
tory schemes to a fund placed at the disposal of the 
Visiting medical staff. The actual percentage will, of 
course, be a matter for local arrangement, but the Asso- 
ciation has suggested that in a hospital with a resident 
medical staff the allocation should be not less than 
20 per cent. 


Admission of Contributory Scheme Patients 


The criterion for admission to hospital should always 
be suitability for hospital treatment. Contributory scheme 
patients are often admitted without question for conditions 
which might equally well be treated by a private practi- 
ticner. This again is an abuse of hospital accommoda- 
tion. It is specially evident in out-patient departments, 
where much of the treatment given is such as a general 
practitioner could provide. Out-patient departments should 
be maintained primarily for consultative purposes and for 
the provision of such treatment as cannot be given by 
a private practitioner outside the hospital. The Associa- 
tion therefore recommends that contributory scheme 
patients and others should, except in an emergency, be 
admitted to hospital only on the recommendation of the 
attending practitioner. 


Administration of Schemes 


This indiscriminate admission of patients is often dué 
to the fact that contributory schemes are organized by 
particular hospitals or groups of hospitals. The Associa- 
tion is of the opinion that a hospital should not under 
take any insurance risk. It believes that the interests 
of all concerned are better served when the contributory 
scheme is organized by an independent committee. This 
committee, on which contributors and the hospital or hos 
pitals concerned should be represented, should pay to the 
hospital an agreed sum per week for each of its com 
tributing members who receives treatment in the hospital 
as an in-patient and a definite amount for each contribu 
ting member who receives treatment in the out-patient of 
a special department of the hospital. These payments 
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should be based upon a scale of fees agreed between the 
committee and the hospital, and should be assessed at 
figures which cover maintenance, accommodation, and 
medical and surgical treatment where the latter is pro- 
vided through the scheme. The organization of schemes 
by independent committees instead of by particular hos- 
pitals is of importance when the system is considered in 
its national aspect. A committee which conducts a scheme 
on a regional basis is more likely than a single hospital 
board to come into contact with organizers of other 
schemes. Such contact facilitates uniformity of practice 
in administration, in the nature of the benefits provided, 
and in the remuneration of medical staffs, and it permits 
of arrangements whereby a contributor can retain his title 
to benefit if he moves from one region to another. 


Municipal Hospitals 


The advantage of a regional basis will become even 
more apparent when the principles of contributory schemes 
are applied to municipal hospitals. At present only a 
very few schemes make payments to local authorities in 
respect of contributors who are admitted to council hos- 
pitals, but it is a development which may well reach 
important dimensions in the near future. Many council 
hospitals employ a visiting medical staff in the same way 
as voluntary hospitals, and the method of remunerating 
the visiting staff in respect of contributory scheme patients 
may be expected to follow that prevailing in the neigh- 
bouring voluntary hospitals. It is therefore important 
that in the meantime the organized local medical pro- 
fession should consider whether its position in relation 
to contributory schemes accords with the principles 
enumerated above. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


The Improving Medical Service 


At the meeting of the London Insurance Committee last 
week there was no report from the Medical Service Sub- 
committee, and it was understood that the subcommittee 
had had no ecccasion to meet for several weeks. Similarly, 
at the last meeting of the Glasgow Insurance Committee 
no cases were reported by the Medical Service Sub- 
committee. While not jumping to too facile a conclusion 
that a state of Utopia had now been reached in the 
medical treatment of the insured population, it is difficult 
to resist the inference that this entire absence of complaint 
in two great centres of population does imply that insur- 
ance practitioners are satisfactorily getting on with their 
job. 
An Avalanche of Papers 

The view expressed by the chairman of the Insurance 
Acts Committee in the foreword to the fourth edition of 
Medical Insurance Practice (now on sale, price 2s. post 
free) that it is essential that every insurance practitioner 
should have in his possession a copy of this book has 
been endorsed in no uncertain manner by the London 
Insurance Committee. The clerk of the committee has 
produced for the inspection of the Medical Benefit Sub- 
committee, at the request of that subcommittee, a special 
parcel of the various documents which are sent to the 
insurance practitioners on appointment. The enclosures to 
the parcel are as follows: 

Prescription books. 


Certificate books (three kinds). 
The National Formulary. 


The Medical Benefit Regulations. 

The Drug Tariff. 

Memorandum on the Keeping of Medical Records. 

Memorandum on Pregnancy and Parturition of Insured 
Married Women. 

Memorandum on Tuberculosis. 

Memorandum on Medical Certification. 

—— on the Duties of the Regional Medical 
taif. 

Report on the Definition of Drugs for the Purpose of 
Medical Benefit. 

Forms of notification that treatment has been afforded 
to insured persons presenting traveller's vouchers. 

Envelopes for the transmission of medical cards. 

Envelopes for the transmission of forms of medical 
record. 

Forms of application for medical cards. 

Continuation cards for use in connexion with medical 
records. : 

Specimens of nine other forms. 

Four circular letters addressed to practitioners on 
various subjects. 

Requisition form for stationery. 


When it is realized, the Medical Benefit Subcommittee 
States, that these documents “are sent to a practitioner 
who may have had no previous experience of insurance 
medical practice, we cannot think that it is in any way 
helpful for him to receive what might almost be regarded 
as an avalanche of literature primarily intended for his 
guidance and instruction. There is no guide or index, and 
we can well imagine a practitioner being bewildered as to 
which document he should consult to enable him to 
determine his course of action in relation to the problem 
with which he is faced.” 

The report of the subcommittee proceeds as follows: 


“The committee will be aware that for some years there 
has been on the market a publication known as Medical 
Insurance Practice, which is the only work of reference deal- 
ing with the provisions relating to medical benefit under the 
National Health Insurance Act. The authors of the work 
are Mr. R. W. Harris and Mr. Leonard Shoeten Sack, both 
of whom were at one time officers of the Ministry of Health. 
We have arranged for each member of the committee to be 
supplied with a copy of the book, which has now reached its 
fourth edition and has been exhaustively revised in the light 
of the Medical Benefit Regulations, 1936, which came into 
operation on January 1, 1937. The authors have left un- 
answered no question upon which the busy insurance practi- 
tioner is likely to seek information. An extensive index makes 
reference on any question a matter of merely seconds. The 
book contains specimens of the various forms which an insur- 
ance practitioner may be called upon to use, and what is 
more helpful a description of the forms and an explanation of 
the circumstances in which they should be utilized. There are 
in addition notes of decisions by the Minister of Health on 
various cases which cannot but be of assistance to practi- 
tioners.” 


The Insurance Committee, upon the recommendation of 
the subcommittee, has decided that 2,000 copies of 
Medical Insurance Practice shall be purchased, and that 
each of the insurance practitioners in the London area 
should be supplied with a copy. ‘ 


Specialist Services 


During 1936 110 notifications of specialist services ren- 
dered to insured persons by twenty-two insurance practi- 
tioners were sent to the London Insurance Committee. 
Sixty-two were connected with eye service, twenty*four 
were for ultra-violet ray treatment for various conditions, 
and the remaining twenty-four were ey concerned 
with surgical services. 


An Elderly Practitioner and Night Visits 


In a recent medical service case a nurse, on behalf of 
an insured patient, went to the practitioner's residence 
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between 10 p.m. and 10.30 p.m., and produced the insured 
person’s medical card to the practitioner's wife, who in- 
formed her that the practitioner did not undertake night 
work. The messenger then indicated the nature of the 
illness and pressed for a visit that evening. The practi- 
tioner’s wife again took the card and returned with a 
message to the effect that the practitioner had been ill 
and was not doing any night work, and suggested that 
another doctor should be called in. The messenger there- 
upon secured the services of the nearest doctor, who was 
not an insurance practitioner, and he attended and con- 
tinued to attend the insured person throughout her illness. 
The Medical Service Subcommittee, in recommending that 
the practitioner should be censured and a sum withheld 
from his pay, stated: 

“The practitioner concerned in this case is elderly, and it 
may well be that he desires so far as possible to avoid the 
necessity for night visits, but he has a responsibility to his 
insured patients, and if he is unable or unwilling to visit 
them when their condition so requires he has a duty to provide 
the services of a deputy practitioner. He was at home when 
the application for his services was made, and on his own 
showing all he did was to send a message that application 
should be made for the services of another practitioner instead 
of, as we should have expected, himself getting in touch with 
the deputy practitioner and satisfying himself that the deputy 
would attend on his behalf. There is no doubt that the con- 
dition of the patient was such as to need immediate medical 
attention, which the practitioner, although available, failed to 
provide, and as a result the complainant incurred expenses in 
obtaining the services of another practitioner living near.” 

The case is of interest mainly as a reminder that a 
duty rests upon any insurance practitioner who feels 
unable to undertake night visits to have a_ standing 
arrangement with a deputy who is readily available. It 
is not possible for an insurance practitioner to secure 
exempticn from night visits to his own patients, but an 
elderly practitioner may expect, on application to the 
Iusurance Committee, to be relieved of the necessity for 
being called upon to answer emergency night calls to other 


doctors’ patients. 


LONDON DISTRICT MEDICAL SERVICE 


The boundaries of the general relief districts throughout 
London have been changed and the boundaries of medical 
relief districts are being altered to conform with them. The 
scheme for the reorganization of general relief districts is 
now awaiting the approval of the Minister of Health, and it 
is hoped to bring it into operation on April 1 next. The 
scheme for the reorganization of medical relief districts will 
operate simultaneously. Consideration has been given by the 
Hospitals and Medical Services Committee of the London 
County Council to the provisional salaries and allowances of 
district medical officers -which shall obtain after March 31. 
The number of persons seen by part-time district medical 
officers during 1936 was 49,914, of whom 33,894 received 
treatment. The number of attendances at dispensaries was 
186.253, and of domiciliary visits 63,190. The volume of 
work during 1936 was appreciably greater than in the pre- 
ceding year, although in some districts there was a decrease. 
The total of salaries of part-time district medical officers 
at present amounts to £20,561. Under proposals now being 
submitted the cost will be £800 greater. These proposals for 
adjustments of salaries and allowances are based not only 
on the amount of work carried out in the existing districts 
during the past year, but also, where districts are to be 
altered, on the estimated amount of work which will be done 
in the reorganized areas. The salaries are to be reviewed 
after six months. The proposed adjustments provide for an 
increase of salary in twenty-six cases and a decrease in. 
eighteen, also for certain increases and decreases in pro- 
visional allowances. The increase of salary is generally of 
the order of £20 to £50, but in three cases the salary is 
increased by over £100. The largest reduction is £85. 


Correspondence 


THE CAPITATION FEE 


Sir,—I am glad to see that the British Medical Association 
is now making a move to promote a demand by the profession 
for an increase in the panel capitation fee. 
the Press that Cabinet Ministers and county court judges are 
to have their salaries raised on the ground of the great 
increase of work. All professional men nowadays are driven 
hard by the demands of modern civilization, and none more 
so than doctors. 

The self-importance of the individual has become such a 
cult that on the appearance of the slightest ache or pain 


everyone, from the highest to the lowest, demands instant | 


medical attention. Newspaper articles and wireless talks on 
health and sickness aggravate this introspection, and the 
rush of living, travelling by car and buses, brilliantly lit streets, 
wireless, cinemas, cocktail and sherry parties, all produce an 
extreme state of nervous irritation. The result is that the 
medical man, himself of necessity a subject to some of these 
stimuli, must deal with a public far more exacting than that 
of a generation ago. This applies to panel patients equally 
with those of the better-off classes. 

The present capitation fee is acknowledged to be inadequate, 


and there is an excellent case for an increase on the above 


grounds.—I am, etc., 
R. Murray Barrow, M.B., B.S. 


Stone, Staffordshire, Feb. 23. 


Naval, Military, and Air Force 


Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders G. S. Rutherford to the Drake, for Royal 
Naval Barracks; ' B. Crawford to the Southampton: A. W, 
Cocking to the Pembroke, for Royal Naval Barracks; J. C. Brown 
to Royal Marine Infirmary, Piymouth; L. S. Goss to Royal Naval 
Barracks, Devonport. 

Surgeon Lieutenant Commanders T. L. Cleave and C. R 
Nicholson to Royal Naval_ Hospital, Hong Kong; T. G. B, 
Crawtord to the Curacoa; F. W. Besley to the Newcastle; J. J. 
Keevil to the Royal Naval Hospital, Great Yarmouth. 

Surgeon Lieutenant S. R. G. Pimm has been placed on the 
retired list at his own request. 

Surgeon Lieutenants F. W. Baskerville to the Wildfire; G. H. G. 
Southwell-Sander to the President, for course. 


,» ROYAL NAVAL VOLUNTEER RESERVE 


Surgeon Lict:'cnant G. H. Sellers to be Surgeon Lieutenant 
Commander. 
ROYAL ARMY MEDICAL CORPS 


Mijor R. Murphy to be Deputy Assistant Director of Medical 
Services, Wazirisian District. 
ae J. H. Caverhill to be Captain, with seniority October 

i. ttenants (on probation): W. N. L. Haynes, J. R. Kellett, 
K. “. F. Mackenzie, R. A. Hoey, R. J. G. Morrison, J. Shields, 
A. «. Marrable, C. W. Maisey, W. Thomson, W. Stewart, G. B. 
Heugh, J. A. Davidson, E. A. Smyth, R. S. ‘Hunt, J. V. L 
Farquhar, C. L. Lewis, G. G. Smith, P. H. Ball, E. H. Evans, 
W. D. Eustace, I. N. Fulton, N. R. Murdoch, W. Laurie have been 
confirmed in their rank. 

Lieutenant (on probation) V. Bennett is restored to the estab- 
lishment. 

ROYAL AIR FORCE MEDICAL SERVICE 


Group Captains R. J. Aherne to the R.A.F. General Hospital, 
Hinaidi, Iraq, to command; T. Montgomery to Headquarters, 
R.A.F., India, New Delhi, for duty as Principal Medical Officer. 

Wing Comander A. A. Lumley to Headquarters, R.A.F., Hinaidi, 
Iraq, for duty as Deputy Principal Medical Officer (Hygiene). 


We are told in | 


Flight Lieutenant D. A. Wilson to be Squadron Leader. 

Flight Lieutenants A. S. Amsden and H. E. Bellringer to Head- 
quarters, R.A.F., Hinaidi, Iraq. . 

Flying Officers V. D. Jones to No. 28 (Army Co-operation) 
Squadron, Ambala, India: R. C. O'Grady to No. 5 (Army_Co 
operation) Squadron, Chaklala, India; C. C. Barker and F. L. 


Whitehead to Headquarters, R.A.F., Hinaidi, Iraq. 


RoyaL Air Force RESERVE: MEDICAL BRANCH 


Flight Lieutenant J. B. Murphy has relinquished his commission 
on completion of service. 
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REGULAR ARMY RESERVE OF OFFICERS 
RoyaL Army MEDICAL Corps 
Major M. G. Dill, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 
Captain C. Robb, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Army MEDICAL Corps 

Lieutenant R. L. Harward to be Captain. , 

To be Lieutenants: A. J. Webster, late Cadet Sergeant, George 
Watson’s College Contingent, Junior Division, O.T.C.; I. B. 
Speight. 

INDIAN MEDICAL SERVICE 

Brevet Lieut.-Col. A. A. C. McNeill to be officiating Deputy 
Director of Medical Services, Headquarters Staff, New Delhi, 
vice Col. F. D. G. Howell, D.S.O., M.C., transferred to the 
Aldershot Command as Deputy Director of Medical Services. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during February, 1937: 


Arvedson, J.: Technique, Effects, and Uses of Swedish Medical 
Gymnastics and Massage. 1936. 

Aykroyd, W. R.: Vitamins and Other Dietary Essentials. Second 
edition. 1936. 

Bailey, H.: Diseases of the Testicle. 1936. 

Barger, G.: Organic Chemistry for Medical Students. 
edition. 1936. 

Bickerton, T. H.: Medical History of Liverpool from ‘the Earliest 
Days to 1920. 1936. 

Brown, W.: Mind, Medicine and Metaphysics. 1936. 

Burns, B. H., and Ellis, V. H.: Recent Advances in Orthopaedic 
Surgery. 1937. 

Cabot, H. (Editor): Modern Urology. 
volumes. 1936. 

Campbell, H.: What is Wrong with British Diet? 1936. 

Carr-Saunders, A. M.: World Population. 1936. 

Cattell, R. B.: Guide to Mental Testing. 1936. 

Cobb, I. G.: Glands of Destiny. Second edition. 1936. 

Cobb, S.: Preface to Nervous Disease. 1936. . 

Colyer, Sir F.: Variations and Diseases of the Teeth of Animals. 
1936. 

Ccmmittee of the American Neurological Association: Eugenical 
Sterilization. 1936. 

Cossa, P.: Physiopathologie du Systtme Nerveux. 1936. 

Cushny’s Textbook of Pharmacology and Therapeutics. Eleventh 
edition, by C. W. Edmunds and J. A. Gunn. 1936. 

Diethelm, O.: Treatment in Psychiatry. 1936. 

Donzelot, E., and Kisthinios: La Tension Artérielle. 1935. 

Fearon, W. R.: Nutritional Factors in Disease. 1936. 

Fidler, F. G.: Patient Looks at the Hospital. 1936. 

Hartman, C. G.: Time of Ovulation in Women.  .¥36. 

Hewer, C. L.: Recent Advances in Anaesthesia and Analgesia. 
Second edition. 1937. 

Hill, D. W., and Howitt, F. O.: Insulin. 1936. 

Hinton, W. A.: Syphilis and its Treatment. 1936. 

Hogben, L.: Mathematics for the Million. 1936.: 

Homans, J.: Textbook of Surgery. Fourth edition. 1936. ~ 

Hopkins, G. H. E : Mosquitoes of the Ethiopian Region. 194, 

Houston, W. R.: Art of Treatment. 1936. ae 

Kahn, R. L.: Tissue Immunity. 1936. 

Lawrie, M.: Naiure Hits Back. 1936. 

Loeper, M.: Maladies Infectieuses et Parasitaires. 1935. 

McCulloch, E. C.: Disinfection and Sterilization. 1936. 

McKay, W. J. S.: Appendicitis: When and How to Operate. 
1936. 

Martindale: Extra Pharmacopoeia. Twenty-first edition. Vol. 1. 
1937. 

Murray, P. D. F.: Bones. 1936. 

Neal, H. V., and Rand, H. W: Comparative Anatomy. 1936. 

New York Academy of Medicine: Diseases of the Respiratory 
Tract. 1936. 

Rumsey, H. St. John: Your Stammer and How to Correct It. 
1937. 

Sachs, B.: Keeping Your Child Normal. 1936. 

Shuberth, G.: Physiologie des Menschen in Flugzeug. 1935. 

Simpson, S. L.: Medical Diagnosis. 1937. 

Stumpfl, F.: Die Urspriinge des Verbrechens. 1936. 

Tayler, J. L.: Study of Individuals. 1936. 

Whitwell, J. R.: Historical Notes on Psychiatry—Early Times- 
End of 16th Century. 1936. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SuBScRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDIcaL SeEcRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, British MepIcaL JourNAL (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston _2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
MarcH 
5 Fri. Science Committee, 2 p.m. 


9 Tues. Organization Committee, 2 p.m. 
10 Wed. Hospitals Committee, 12 noon. 
11 Thurs. Insurance Acts Committee, 11.30 a.m. 
12. Fri. Journal Board, 11.30 a.m. 

Public Health Committee, 2 p.m. 
16 Tues. Central Ethical Committee, 2 p.m. 
17 Wed. Medico-Political Committee, 11 a.m. 
18 Thurs. Dominions Committee, 2.15 p.m. 
19 Fri. Journal Committee, 2 p.m. 
24 Wed. Finance Committee, 2.30 p.m. 


APRIL 
7 Wed. Council, 10 a.m. 
15 Thurs. Radiologists Group Committee, 2.30 p.m. 
29 Thurs. Charities Committee. 


THE BELFAST MEETING 
HOTEL AND LODGING ACCOMMODATION 


The facilities for housing the members who contemplate 
visiting Belfast for the Annual Meeting next July has 
given the local committee a considerable amount of 
anxiety, but it is anticipated that those available will 
meet the requirements of all visitors. A list of suitable 
hotels was published in the Supplement of February 20 
(p. 95). The booking of hotel accommodation has been 
placed exclusively in the hands of Messrs. Thos. Cook and 
Son, and if applications are made at their office, 27, Royal 
Avenue, Belfast, they will allocate rooms in order of 
application. No booking fee is charged, but a small 
deposit will be asked for on reservation being made; the 
deposit will be credited when the account is settled, or 
returned if it is found that the room is not required. 

A register of /Jodgings is in course of preparation, and 
various students’ hostels also are available. Booking of 
these will be arranged through the Local Executive Office, 
and applications for hostel or boarding-house accommoda- 
tion should be addressed to the Secretary, B.M.A., Whitla 
Medical Institute, College Square N., Belfast. 

A number of residents have offered private hospitality, 
and this will also be available. Those members desirous 
of utilizing this should also apply to the secretary at the 
above address. 


ACCOMMODATION AND CRUISE ON 
s.s. ** ALMANZORA ” 


To supplement the limited accommodation in an 
attractive manner arrangements have been made, with 
the approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s. Almanzora. 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and scientific activities. Moreover, the mooring berth 


will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes. At the close 
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MEETINGS TO BE HELD a. 


of the meeting the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has been planned by Pickfords Travel Service in con- 
junction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1, or at any of their branches. 


TABLE OF OFFICIAL DATES 


March 20, Sat. Nomination Papers available (on application at 
Head Office) for election of (i) 22 Members 
of Council by Grouped Branches in Great 
Britain and Northern Ireland; (ii) 2 Public 
Health Service Members of Council and 4 
representatives of Public Health Service in 
Representative Body. 

April 7, Wed. Council. 

April 24, Sat. Publication of Annual Report of Council in 
B.M.J. Supplement. 

Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of 
Council by grouped Branches in Great 
Britain) and Northern’ Ireland; (ii) for 
election of 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. 

May 8, Sat. Publication in B.M.J. Supplement, sof list of 
Nominations for Election of (i) 22 Members 
of Council by grouped Branches in Great 
Britain and Northern Ireland; (ii) 2 Public 
Health Service Members of Council and 4 
representatives of Public Health Service in 
Representative Body. 

Voting Papers posted from Head Office where 
there are contests in above elections. 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office 
by this date. 

May 10, Mon. Motions by Divisions and Branches for A.R.M. 

; Agenda on matters of which two months’ 
notice must be given must be received at 
Head Office by this date. 

May 15, Sat. Publication in B.M.J. Supplement of Motions 
and Amendments by Divisions and Branches 
for A.R.M. on matters of which two months’ 
notice must be given 

Representatives and Deputy’ Representatives 
must be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern 
Ireland ; (ii) 2 Public Health Service Members 
of Council and 4 representatives of Public 
Health Service in Representative Body. 

May 29, Sat. Publication in B.M.J. Supplement of result of 
election of Members of Council and result 
of above elections. 

Nomination Papers available (on application at 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 


June 2, Wed. Council. 

June 3, Thurs. Names of Representatives and Deputy Repre-* 
sentatives must be received at Head Office by 
this date. 

June 19, Sat. Publication of Supplementary Report of 
Council in B.M.J. Supplement. 

June 29, Tues. Other items for inclusion in A.R.M. printed 
Agenda must be received at Head Office by 
this date. 

July 16, Fri. Annual Representative Meeting, Belfast. 

July 17, Sat. Annual Representative Meeting, Belfast. 

July 19, Mon. Annual Representative Meeting, Belfast. 

Council, Belfast. 

July 20, Tues. Annual Representative Meeting. Belfast. 

Annual General Meeting, Belfast; President's 
Address. 
July 21, Wed. Council, Belfast. 


Conference of Honorary Secretaries; Over-seas 
Conference, Belfast. 
Mectings of Sections, etc., Belfast. 
July 22, Thurs. Meetings of Sections, etc., Belfast. 
Annual Dinner of the Association, Belfast. 


July 23, Fri. Meetings of Sections, etc., Belfast 


Branch and Division Meetings to be Held 


BorDer COUNTIES BRANCH: CUMBERLAND Division.—At Working- 
ton Infirmary, Thursday, March 11, 3.30 p.m. Report of Executive 
Committee on its negotiations with the Public Assistance Committee 
of the Cumberland County Council, followed by clinical meeting. 


East YORKSHIRE BrancH.—Wednesday, March 10. Annual 
dinner. 

Essex Branco: SourH Essex Division.—At Queen's Hotel 
Westcliff-on-Sea, Tuesday, March 9, 8.45 p.m. Demonstration of 
the late Dr. R. G. Canti’s film of “ The Cultivation of Log 
Tissue ” by Dr. J. O. W. Bland. Special B.M.A. Lecture. 


HERTFORDSHIRE BraNcH: BarRNET Diviston.—At Old Fold a 
Golf Club, Tuesday, March 9, 8.30 p.m. Talk by Dr. C. E. Lakin, 


Kent BraNncH: TUNBRIDGE WeLLS Division.—At Kent and Sussex 
Hospital, Tunbridge Wells, Tuesday, March 9, 9 p.m. Dr. E. F, 
Scowen: “ Toxic Goitre.” 

LANCASHIRE AND CHESHIRE BRANCH: BLACKPOOL Division.—At 
Metropole Hotel, Blackpool, Wednesday, March 10. Mr. R, 
Watson Jones: * Fractures.”” Preceded by dinner at 7.15 p.m. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Rochdale Infirmary, Friday, March 12, 8.30 pm. Dr. J. F, 
Wilkinson (Manchester): “ Diagnosis and Treatment of Some 
Common Anaemias.” 

LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON Divis!on.—At 
Warrington Infirmary, Wednesday, March 10, 8.30 p.m. Film on 
fractures. 

LINCOLNSHIRE BRANCH: Lincotn D1ivision.—At Albion Hotel, 
Lincoln, Thursday, March 11, 8.30 p.m, Dr. R. D. Lawrence: 
“ The Practitioner and Diabetic Emergencies.”” Preceded by supper 
at 7.30 p.m. 

METROPOLITAN CounTIES BraNncH.—At B.M.A. House, Tavistock 
Square, W.C., Tuesday, March 9, 5.30 p om Address by Dr. Cyril 
Norwood: “ The Doctor—as Seen by His Patient.’ Preceded by 
reception and refreshments at 5 p.m. 

METROPOLITAN Counties BraNcH: City Division.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, March 12, 4.30 p.m, 
Mr. R. A. Fitzsimons: Clinical Cases. . 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTORD 
Division.—At Chiesman’s Restaurant, Lewisham, S.E., Thursday, 
March 11, 8 p.m. Dinner and dance. 


METROPOLITAN COUNTIES BRANCH: HampsTeaD Division.—At 
Hampstead General Hospital, Thursday, March 11, 8.15 p.m. Joint 
meeting with Northern Section of Metropolitan Branch of British 
Dental Association. Discussion: “ The Value of Co-operation 
between Doctor and Dentist. To be opened by Sir William 
Willcox, followed by Mr. A. T. Pitts. 

METROPOLITAN CouNTIES BraNcH: HENDON Division.—Tuesday, 
March 9. Visit to Metropolitan Police College, Hendon. 

METROPOLITAN COUNTIES BRANCH: SOUTH-WesT Essex DIvIsION. 
—At Livingstone College, Knotts Green, Leyton, Tuesday, March 9, 
9.15 p.m. Dr. Browning Alexander: ‘* Medical Emergencies.” 

METROPOLITAN COUNTIES BRANCH: WooL_wicH Dtvision.—At 
Woolwich War Memorial Hospital, Friday, March 5, 8.45 p.m. 
Clinical evening. 

NoxtH OF ENGLAND BrancH: BLYTH Division.—At Thomas 
Kaige Memorial Hospital, Blyth, Wednesday, March 10, 8 p.m. 

H. Vernon_ Ingram (Newcastle-upon-Tyne) : Eye 
Conditions in General Practice.” Members of the Morpeth 
Division are invited to attend. 

NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Alnwick, Wednesday, March 17. Mr. T. A. Hindmarsh: 
Surgical film. 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
--Thursday, March 11. Dr. Roy Thomas: * Fundus Oculi.” 


SOUTHERN BRANCH: PortTsMoUTH Dtivision.—At Hotel, 
Southsea, Thursday, March 11, 9.30 p.m. Dr. F. W. Price: 
General talk on Heart Disease, including a reference to Child- 
bearing as a Complication. Preceded by supper at 9 p.m. 

SurREY BRraNcH: Croypon Drviston.—At Croydon General 
Hospital, Tuesday, March 9, 8.30 p.m. Dr. W. J. O°’Donovan: 
“Modern Treatment of Skin Affections.” 

SurrREY BRANCH: KINGSTON-ON-THAMES Drvision.——At Kingston 
and District Hospital, Thursday, March 9, 8.30 p.m. Dr. R. D. 
Lawrence: “ The Practitioner and Some Diabetic Emergencies.” 

Surrey BrANCH: REIGATE Diviston.—At East Surrey Hospital, 
Redhill, Tuesday, March 9, 8.45 p.m. Mr. J. Chassar Moir: 
“Some Common Conditions in Obstetrics and Gynaecology.” 

Surrey BrancH: RICHMOND Division.—Friday, March 12, 9 p.m. 
Dr. Robert Forbes: ‘* Medico-Legal Problems in Private Practice.” 

Sussex BRANCH: BRIGHTON Diviston.—At Grand Hotel, Brighton, 
Tuesday, March 9, 8.30 p.m. Joint — with Brighton Section 
of British Dental Association. Dr. G. L. Lyon-Smith: ‘* Haemo 
philia.”” Preceded by supper at 7.45 p.m. 

Sussex BrancH: West Sussex Division.—At Beach Hotel, 
Littlehampton, Wednesday, March 10, 6 p.m. Divisional meeting. 
7.30 p.m., Dinner. 
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MEETINGS OF BRANCHES AND DIVISIONS 


SUPPLEMENT To Tue 
BritisH MEDICAL JOURNAL 


Meetings of Branches and Divisions 


BATH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
DIVISION 


At the annual general meeting of the East Somerset Division, 
held at Weston-super-Mare Hospital on February 19, Mr. 
K. H. Pripie gave an interesting address on the treatment 
of fractures. He also showed a film of a new method of 
pinning intracapsular fractures of the neck of the femur. 


JAMAICA BRANCH 


The Jamaica Branch of the British Medical Association has 
issued its Transactions for the year 1935-6 in pamphlet form. 
The chief contribution is the address of the president (Dr. C. I. 
Lecesne), which is a historical retrospect, with an excellent 
bibliography, of the medical profession in Jamaica. Dr. 
Leighton M. Clark contributes a short paper on “ Malnutrition 
as a Cause of Retrobulbar Neuritis in Children,” and Dr. 
Dickenson one on “Optic Atrophy in Children.” 


KENT BRANCH: EAST KENT DIVISION 


At a meeting of the East Kent Division, held at Cliftonville 
on February 18, with Mr. W. E. C. Wynne in the chair, Mr. 
R. Octer Warp read a paper on “ The More Recent Develop- 
ments in the Treatment of the Prostate ” and showed a number 
of specimens. He began by describing the chief symptoms 
and signs of prostatic obstruction, and discussed their diag- 
nostic significance and their value as indications for treatment. 
He referred to modern attempts to treat the condition other- 
wise than by prostatectomy. He did not consider that endo- 
crine therapy, x-ray treatment, or vasal ligature could be 
regarded as valuable alternatives, and the catheter life was 
more dangerous than operation. Modern methods of prosta- 
tectomy were then described, particularly the Harris operation 
and perurethral resection. After a full discussion the meeting 
closed with a hearty vote of thanks to Mr. Ogier Ward for 
his interesting paper. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


A joint meeting of the Preston Division and the Preston 
Medico-Ethical Society was held at Preston Royal Infirmary 
on February 16, when Dr. FreperIcK HALL gave an address 
on “The Control of “Milk Supply.” Dr. Hall illustrated his 
remarks with numerous interesting slides, and a discussion 


followed. 
NortTH OF ENGLAND BRANCH: TYNESIDE DIVISION 


At a meeting of the Tyneside Division, held at Tynemouth 
Infirmary on February 19, a film, “The Modern Treatment 
of Fractures,” was shown, Mr. J. K. STANGER (Newcastle- 
upon-Tyne) providing an interesting commentary. The report 
of the maternity subcommittee was considered. The meeting 
resolved to devote the sum of £10, raised as a result of a 
dinner and dance, to B.M.A. charities. 


NORTHERN IRELAND BRANCH 


A meeting of the Northern Ireland Branch was held at Whitla 
Medical Institute, Belfast, on February 4, when the president, 
Mr. H. L. H. Greer, was in the chair. The crowded audience 
included prominent officials of the Home Office Department, 
Belfast, and representatives of municipal authorities. 

Major Stuart BLAcKMoRE, chief medical officer to the Air 
Raids Department of the Home Office, London, gave an 
address on “Air Raid Precautions.” Major Blackmore said 
that no area of the country could expect immunity from 
attack, and the warning period would be a matter of an hour 
or so, or might even be minutes. The incendiary bomb was 
the most important single factor in air attack, as it could be 
carried in large numbers, and consequently could start a 
number of fires in an attacked area. Next in importance was 
the high explosive bomb, against which there was no practic- 
able scheme of protection. Such bombs, however, could not be 
carried in any numbers on account of their relatively large 
size. Attacks by gas bombs were considered in relation to 
the disorganization of civilian services and personal injuries. 
Major Blackmore emphasized the need for organized protec- 
tion and proper services for dealing with casualties, and out- 
lined methods of securing these. 

Mr. G. B. HANNA, K.C., M.P., Under Secretary to the 
Ministry of Home Affairs of Northern Ireland, proposed a 
vote of thanks to Major Blackmore for his address. This was 
seconded by Professor P. T. CrymsBLeE and passed with 
enthusiasm. 


Major BLACKMORE gave a lecture to the students of Queen's 
University on February 5 and also to the nursing staffs of 
the various city hospitals in the King Edward Memorial Hall 
of the Royal Victoria Hospital. 


QUEENSLAND BRANCH 
The following officers have been elected for 1937: 


President, Dr. T. A. Price. President-Elect and Honorar 
Treasurer, Dr. R. G. Quinn. Honorary Secretary, Dr. L. W. N. 
Gibson. Assistant Honorary Secretary, Dr. Ellis Murphy. 
Honorary Librarian and Honorary Curator of the Museum, Dr. 
Neville G. Sutton. 


The report of the Branch for 1936 reflects a busy and inter- 
esting year. Nine ordinary meetings were held, one of which 
was a Clinical meeting. In addition, there was a_ scientific 
gathering each month from February to November, at which 
papers on a wide range of clinical subjects were read. The 
committee responsible for arranging the programme of papers 
included Dr. Basil L. Hart and Dr. J. G. Wagner. Among 
other scientific occasions of the year were a lecture by Pro- 
fessor Winifred Cullis on “ Fatigue and its Prevention,” 
the Joseph Bancroft Memorial Lecture by Professor Harold 
Dew on “Some Aspects of Neurosurgery,” and the Jackson 
Lecture by Dr. Alex Marks entitled “ A Review of Midwifery 
Instruments since Paré.” The report also contains details of 
the work of the various subcommittees during the year. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


At a meeting of the Portsmouth Division, held at Southsea 
on February 11, with Dr. M. Aston Key in the chair, binding 
resolutions regarding whole-time public health appointments 
under local authorities and domiciliary attendance by a con- 
sultant were adopted. The CHAIRMAN referred to the success 
of the annual dance of the Division, and said that £100 had 
been collected for the charities. Hearty votes of thanks were 
— Drs. H. H. Warren and A. Mearns Fraser for their 
efforts. 

Mr. E. W. RICHES gave an address on “ Modern Methods 
of Dealing with Prostatic Obstruction.” The CHAIRMAN, Mr. 
N. P. L. Lums, Mr. O. S. HILLMAN, and Drs. H. W. JEANs, 
W. B. Catucart, and C. J. MayHEew took part in the dis- 
cussion which followed. On the motion of Mr. HILLMAN, 
seconded by Dr. A. Murray Stuart, a hearty vote of thanks 
was accorded Mr. Riches for his address. 


SOUTH-WESTERN BRANCH: PLYMOUTH DIVISION 


At a general meeting of the Plymouth Division, held at 
Plymouth on January 13, with Mr. C. M. KENNEDY in the 
chair, Dr. T. A. HUNTER opened a discussion on “ Isolation, 
Disinfection, and Contacts in Domiciliary Cases of Minor 
Infectious Diseases.” Dr. Hunter said that he included under 
this heading measles, scarlet fever, mumps, chicken-pox, 
whooping-cough, and German measles. Some _ practitioners 
were in favour of letting all children get these diseases and 
sO acquire immunity, and others considered that isolation of 
all infectious cases should be carried out with rigour. Between 
these two extremes there existed an infinite variety of com- 
promises, and the position was an unsatisfactory one. Some 
standard method of procedure would be a benefit, both to the 
public health service and to the general practitioner. Dr. 
Hunter then asked a number of questions, to which Dr. T. 
PEIRSON, medical officer of health for the city, replied. 

Dr. Peirson first emphasized the necessity for isolation of 
cases and the protection of contacts and the non-immune 
public. He considered that terminal disinfection was largely 
unnecessary, as the virus of infection in these diseases had a 
very short existence outside the human body. An exception 
to this generalization was scarlet fever, in which terminal dis- 
infection was essential. The haemolytic streptococcus 0o 
scarlet fever was an organism which could be-carried by 
persons not affected by the disease, and there was little doubt 
that cases of infection by the organism, though not producing 
the typical appearances of scarlet fever in a particular patient, 
could produce that disease in others who were non-immune. 
All cases of infection by the haemolytic streptococcus, there- 
fore, should be isolated in the same way as true scarlet fever. 
It was generally agreed that infection from measles was not 
likely after the first week, and that whooping-cough was not 
infectious after the catarrhal stage had passed. Therefore 
disinfection at these stages was much more valuable than 
terminal disinfection. ; 

Except in scarlet fever and diphtheria contacts were quite 
safe so long as there were no symptoms. In the case 0 
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scarlet fever school teachers and those who handled raw food 
should not be allowed to carry on with their occupations, but 
might mix with others in the open air. In all diseases non- 
immune chiidren should not be allowed to return to school 
until the period of quarantine was over, because many of 
these diseases passed unnoticed in the very early stages when 
infection was most likely. Every child contact of scarlet fever, 
whether immune or not, should undergo a period of quaran- 
tine. Attendants on patients should take the precaution of 
washing and changing their clothes before mixing with other 
people. Non-immune children should not be allowed to mix 
with others in the house, cinemas, etc. Dr. Peirson did not 
consider it was safe to allow non-immune child contacts to 
mix with others in the open air, since it was impossible to 
be absolutely certain that they did not go indoors with other 
non-immune persons. Theoretically, non-immune_ contacts 
were safe until the minimum incubation period had elapsed. 

Dr. Peirson went on to appeal for the home treatment of 
scarlet fever in Plymouth. He said that 77 per cent. of cases 
were treated in hospital and only 23 per cent. at home. This 
meant that the wards in the isolation hespital became full 
with cases of mild scarlet fever and prevented the admission 
of much more suitable patients suffering from pneumonia 
associated with measles or whooping-cough. In addition, there 
was a greater liability of cross-infection from other strains of 
haemolytic streptococci which produced second attacks of 
scarlet fever in convalescent children. It was no more 
dangerous to nurse cases of scarlet fever at home than such 
conditions as streptococcal tonsillitis, etc. The dockyard 
authorities had agreed to allow their employees to return to 
work in spite of the presence of a case of infectious disease 
in the home provided they were covered by a certificate 
signed by the patient’s doctor and countersigned by himself 
to the effect that the home conditions were suitable for such 
procedure, 

Free discussion followed, in which the CHAIRMAN and _ the 
following took part: Drs. J. N. Morris, D. Macnair, S. Noy 
Scott, W. F. BENSTED-SMITH, E. McCu.ttocu, D. O. TWINING, 
and Lieut.-Colonel M. Orr WILSON. 

Dr. PeIRSON, in reply to various points raised, stated that 
the virus of influenza had a very tenuous existence outside 
the human host. He had not considered the spraying of large 
buildings with disinfectants or such similar measures of any 
value, but was strongly in favour of current disinfection by 
the use of gargles and other protective measures for the indi- 
vidual. Schools should not be closed on account of infec- 
tious diseases except in very rare instances, or in rural areas 
where children were only likely to come together in the 
schools. 

Dr. Hunter, in conclusion, suggested that the medical 
ofticer of health should issue a circular of suggestions for the 
guidance of practitioners to achieve a uniform standard in 
combating these infectious. diseases. 

After some further discussion Dr. TwintnG proposed and Dr. 
Macnair seconded a resolution to appoint a subcommittee 
to confer with the medical officer of health for the purpose 


_of issuing suggestions on the lines proposed by Dr. Hunter. 


This resolution was carried unanimously. 

A vote of thanks to the openers of the discussion was pro- 
posed by Dr. T. M. Jamieson and seconded by Dr. SHore and 
carried with acclamation. 


Discussion on Ante-natal Care 


At a meeting of the Plymouth Division, held at Plymouth on 
February 17. with Mr. C. M. Kennepy in the chair. a dis- 
cussion entitled “Is Ante-natal Care Worth While?” was 
opened by Mr. JAMES RIDDELL. Summing up the advantages 
of ante-natal care Mr. Riddell said that it provided greater 
contact between patient, doctor, and nurse, and the psycho- 
logical effect of this contact was of the greatest importance. 
Diet and exercise could be controlled during pregnancy. The 
doctor could advise the mother in the choice of foods, so 
that metabolic toxins would not arise. Although ante-natal 
care could not prevent many complications of pregnancy, yet 
by its practice warning of them was obtained. The toxaemias 
of pregnancy could be very largely eliminated by ante-natal 
care. These constituted a medical problem and offered great 
scope to the physician ; in this connexion Theobald had done 
good work in showing that the liver was the organ particularly 
at fault. Again diet and the exhibition of calcium with 
vitamin D could be of value in preventing toxaemias. Mr. 
Riddell emphasized the danger of waiting too long in a case 
in which symptoms persisted in spite of treatment. Induction 


was a far better procedure than running unnecessary risks. 
Hormone treatment was being developed, and some definite 


results had been achieved. It had been shown that oestrin 
would expel a dead foetus and not a live one, while progestin 
was useful in toxic albuminuria. 

Disproportion was easy to diagnose in the major degree 
but difficult in minor cases. Over-use of callipers led to 
errors, as it must always be borne in mind that labour was 
a process of living tissues and not of dead bones. By careful 
observation and intervention at the proper time many post- 
partum complications could be avoided. There was no merit 
in a successful forceps delivery if a woman's future life was 
to be adversely affected. Caesarean section was an alternative 
which should always be borne in mind. The anaemias of 
pregnancy could be detected by ante-natal care. It was 
axiomatic that anaemia, like haemorrhage, greatly increased 
the liability to sepsis. Abortion could frequently be avoided 
by care during the early stages of pregnancy, and in those 
cases in which abortion had occurred previously vitamin E, 
antuitrin S, and progestin had proved helpful. 

Mr. G. E. Larks considered that placenta praevia was the 

most dangerous complication from the medical standpoint. 
From statistics in his possession gathered from the City 
Hospital it would appear that in only one-third of cases 
which proved fatal could death have been prevented by ante- 
natal measures. Observation during pregnancy was very help- 
ful where there was tuberculosis, toxaemia, or venereal dis- 
ease, Or in any cases in which radiographic examination was 
of value in estimating disproportion and foetal monsters. 
_ Dr. S. M. Davipson favoured careful ante-natal observa- 
tion. He could not agree with Mr. Larks on the subject of 
placenta praevia ; he believed that adequate treatment should 
save every case. He regarded early version as dangerous in 
breech cases, and stressed the importance of taking blood 
pressure readings throughout pregnancy. 

Dr. MaBeL Ramsay, speaking from thirty years’ experience, 
stated that she had been associated with the original Hudders- 
field experiment. She thought that ante-natal care was well 
worth while, even if it led only to a closer association between 
doctor and patient. She held very strongly the opinion that 
midwifery should be in the hands only of doctors who were 
keen on it; the others should cease to practise it. She had 
found fulminating eclampsia commoner in young patients, 
and instanced two cases. 

Dr. E. McCuttocu, who attended his first confinement 
forty-one years ago, was inclined to think that ante-natal care 
was being overdone. In any event it should be conducted 
by the patient's own doctor, and all clinics should be of a 
consultative nature. He regarded ante-natal care by individual 
doctors as of very great importance. Dr. C CROFT con- 
sidered that one of the most important things in ante-natal 
work was the education of ihe patient in the recognition of 
abnormal symptoms. 

Dr. G. H. S. Letcuworrtn said that although 90 per cent. 
of pregnant women did not require ante-natal observation the 
remaining 10 per cent. needed it very badly. The profession, 
therefore, must legislate for that 10 per cent. by undertaking 
ante-natal work in all cases. He was inclined to think that 
there had been of late an increase in the number of infections 
of the breast, and wondered whether these were not due to 
too much handling and treatment during pregnancy. He had 
also observed an increase in the number of retracted nipples, 
and considered this was due to the wearing of tight brassieres. 
He now instructed all his patients not to wear a_ brassiere 
during pregnancy. The number of “failed forceps” cases 
had been greatly reduced by ante-natal care and advice. 

Mr. RIDDELL, in reply, agreed that blood pressure readings 
were of great importance, and he was sure that if there was 
a continual rise the patient should be confined to bed. He 
also agreed that breech cases were very difficult to diagnose, 
and before version was attempted every effort should be made 
to find the cause for abnormal presentation. One result of 
ante-natal observation had been to show that the head did not 
engage on the thirty-sixth week, and that bad flexion might 
simulate disproportion. 

A vote of thanks to Mr. Riddell for opening the discussion 
was proposed by Dr. P. McC. WitMor and seconded by Dr. 
H. H. Cowen, and this was carried with acclamation. 


SUDAN BRANCH 


At a meeting of the Sudan Branch, held at the Kitchener 
School of Medicine, Khartum, on January 11, with Dr. E. D. 
Pripte in the chair, the following officers were elected for 1937: 

President, Mr. F. S. Mayne. Vice-President, Dr. R. H. Bland. 
Honorary Secretary and Treasurer, Dr. R. Kirk. 
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The honorary secretary and treasurer's report for 1936 was 
approved. The representative of the Branch, Dr. ALiceE I. 
Murr Leacu, gave an interesting account of the Annual 
Representative Meeting at Oxford in July, 1936, and a vote 
of thanks was accorded her for her services. 

The honorary secretary read a report from Dr. A. Cruik- 
shank on the proceedings of the interterritorial meetings at 
Kampala in 1936. Dr. Cruikshank emphasized the impor- 
tance, in view of the similarity of their medical problems, of 
a strong liaison between the East African Branches. He sug- 
gested that every effort should be made to send delegates from 
the Sudan Branch to interterritorial meetings, and expressed 
the hope that in the near future an interterritorial meeting 
might be held in Khartum. The honorary secretary was in- 
structed to convey to Dr. Cruikshank the appreciation of the 
Branch of the able way in which he had represented it. The 
discussion on native diets was continued, and Drs. BLAND, 
Pripie, E. S. HorGan, and H. RICHARDS took part. 


SuRREY BRANCH: KINGSTON-ON-THAMES DIVISION 


At a meeting of the Kingston-on-Thames Division, held at 
the Kingston and District Hospital on February 9, when Dr. 
A. S. HOLLINS was in the chair, Dr. A. Hope GOSSE gave 
an address on “ Pneumonia.” He drew attention to the rarity 
under present conditions of the typical textbook case of lobar 
pneumonia, with marked physical signs in diagnosis such as 
morning temperature after the third day and pleural pain and 
a crisis on the ninth day. He discussed treatment at great 
length. In his opinion the serum treatment was entirely 
impracticable under general practitioner conditions. Good 
nursing and a minimum of drugs still remained his ideal. 
He drew attention to the uselessness of routine digitalis 
therapy, the danger of the barbitones, and the value of 
morphine and atropine in the first forty-eight hours. The 
meeting closed with a vote of thanks, proposed by the 
CHAIRMAN, to Dr. Hope Gosse for his address. 


SurRREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on February 12, when Lieut.-Colonel E. L. 
GOWLLAND was in the chair, Mr. B. WHITCHURCH HOWELL 
gave a demonstration of manipulative surgery illustrated by 
lantern slides. He emphasized the importance of x-ray exam- 
ination before deciding that a case was one for manipulation. 
He mentioned some points in the treatment of arthritis and 
fractures involving a joint. A discussion followed, and Mr. 
Whitchurch Howell was cordially thanked for his address and 
demonstration. 


WILTSHIRE BRANCH: SWINDON DIVISION 


At a meeting of the Swindon Division, held at the Swindon 
and North Wilts Victoria Hospital on February 24, with Mr. 
O. B. Pratt in the chair, Mr. R. J. MCNEILL LOVE gave an 
address on “ Modern Developments in Surgery.” The lecture 
was illustrated by lantern slides, and a long discussion 
followed. A hearty vote of thanks was accorded Mr. McNeill 
Love for his address. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 


At a meeting of the Wakefield, Pontefract, and Castleford 
Division, held at Wakefield on February 4, Mr. D. W. CurRIE 
(Leeds) gave an address on “ Modern Methods in the Conduct 
of Midwifery.” Mr. Currie reviewed some of the recent ad- 
vances in obstetrics, such as the diagnosis of pregnancy by the 
antuitrin S test. He gave the results of the treatment of 
twenty-three women suffering from habitual abortion. Twenty- 
ene successful deliveries at term followed the use of glaxo 
wheat-germ oil extract and adexolin. Discussing the induction 
of labour he referred to the value of puncture of the mem- 
branes in cases of albuminuria and its contraindications in 
cases of slight disproportion. A catheter for the puncture 
of membranes, and its use in cases of hydrocephalus diagnosed 
by x rays, was described. Mr. Currie referred to trial labour 
and the value of the lower segment Caesarean section. He 
said that the manual rotation of the head in unrotated occipito- 
posteriors was the most valuable operation in obstetrics. The 
simplification of the methods of treatment of placenta 
praevia as shown by the use of Willett’s forceps and puncture 
of the membranes was described. 


MURDER OF A PHYSICIAN IN PALESTINE 


The following cable from the Jewish Medical Association 
Central Committee at Telaviv has been received at the 
headquarters of the British Medical Association: 


“The Jewish physician Dr. Lehrs, the only practitioner 
in the Arab town of Beisan, was murdered in his home on 
the 25th of this month at midnight by Arabs pretending to 
seek his aid. The Palestine Jewish Medical Association 
protests before the civilized world against the unbridled 
incitement waged by the Arab leaders and their Press against 
the Jewish community. This incitement was directly respon- 
sible for this atrocious murder of a doctor whose only guilt 
lay in his being a Jew. We are confident that our protest 
will meet a fitting response from you.” 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces that the last surgical 
tutorial class will be given at National Temperance Hospital 
on March 9, at 8.30 p.m., on testicle and prostate. Courses 
have been arranged as follows: urology at All Saints’ Hospital, 
March 20 and 21; heart and lung diseases at Royal Chest 
Hospital, March 1 to 19; neurology at West End Hospital for 
Nervous Diseases, March 8 to 19. There will be a_ special 
demonstration on pulmonary tuberculosis at Preston Hall on 
April 3, and a special demonstration on fundus oculi on 
April 6 at 8.30 p.m. A mock trial of a motorist accused of 
being under the influence of alcohol will be held at 1, Wimpole 
Street, W., on Thursday, March 11, at 8.30 p.m. Admission by 
ticket only. Full details of courses can be obtained from the 
Fellowship of Medicine, 1, Wimpole Street, W. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRADUATE MepicaL ScHOoL, Ducane Road, W.— 
Daily, 10 a.m, to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera: 
tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Dis- 
eases and Disturbances. Wed., 12 noon, Clinical and Patho- 
logical Conference (Medical); 2 p.m., Dr. Gray, Pathology of 
Bone Diseases; 3.15 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Dr. Honor Fell, Tissue Culture. Thurs. 
12 noon, Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgical Exposures; 3.30 p.m., Mr. V. B. 
Green-Armytage, Sterility. Fri., 2 p.m., Operative Obstetrics; 
2.30 p.m., Professor E. W. He groves, Fractures; 3 p.m, 
Department of Gynaecology, Pathological Demonstration. 


FELLOWSHIP_OF MEDICINE AND Post-GraDUATE MEDICAL Assocli- 
TION, 1, Wimpole Street, W.—National Temperance Hospital, 
Hampstead Road, N.W.: Surgical Tutorial Class—Tues., 8.30 
p.m., Mr. Hamilton Bailey, Testicle and Prostate. J, Wimpole 
Street, W.—Thurs., 8.30 p.m., Mock Trial of Motorist accused of 
being ‘‘ under the influence of alcohol.’ Admission by ticket 
only. Royal National Orthopaedic Hospital, 234, Great Portland 
Street, W.: All-day Course in Orthopaedics. Infants Hospital, 
Vincent Square, S.W.: All-day Course in Infants’ Diseases. 
West End Hospital for Nervous Diseases, Welbeck Street, W.: 
Afternoon Course in Neurology for M.R.C.P. candidates. Royal 
Chest Hospital, City Road, E.C.: Mon., Wed., and Fri, 8 p.m, 
M.R.C.P. Course in Chest and Heart Diseases. Brompton Hos- 
ital, S.W.: Twice weekly, 5 p.m., M.R.C.P. Course in Chest 
iseases. 


CENTRAL LONDON THROAT, Nose anpd Ear Hosprrar, Gray's Inn 
Road, W.C.—Fri., 4 p.m.,. Mr. Harold Kisch, Diagnosis and 
Treatment of Frontal Sinusitis. 


HampsteaD GENERAL AND NortH-West Lonpon Hospitar.—Wed., 
4 p.m. Dr. C. J. Massey Dawkins, Recent Advances in Anaes- 
thesia and Their Application to General Practice. 


Hospirat FoR SicK CHILDREN, Great Ormond Street, W.C— 
Thurs., 2 p.m., Clinical Lecture, Dr. Wilfred J. Pearson, Urinary 
Antiseptics in Genito-Urinary Disorders ; 3 p.m., Clinico-Patho- 
logical Lecture, Mr. Eric I. Lloyd, Technique in Operations on 
the Knee-joint. Out-patient Clinics, mornings, 10 a.m. to 12 
noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


INstiITUTE OF MEDICAL PsycHOLoGy, Malet_ Place, W.C.—Mon., 
4.45 p.m., Dr. Emanuel Miller, Neurotic Symptoms and Prim 
tive Thoughts: Cults: Rituals, Propitiations. Tues., 6 p.m, 
Dr. R. B. Cattell, Clinical Tests of Temperament and Character. 
Wed., 6 p.m., Dr. Alice M. Hutchison, Early Difficulties and 
Principles of Training; 7 p.m., Case Histories. Thurs., 44 
p.m., Dr. T. W. Mitchell, Summary and Conclusion. 
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NaTionaL Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Congenital and Heredo-familial Diseases. Tues., 3.30 p.m., Dr. 
Tt. Grainger Stewart, Epilepsy. Wed., 3.30 p.m., Dr. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.30 =. Dr. M. 
Critchley, Vascular Diseases of the Brain. Fri., 3.30 p.m., Dr. 
J. Purdon Martin, Acute Encephalitis and Myelitis. 


NaTIONAL HospiraL FOR DISEASES OF THE HeEarT, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. T. F. Cotton, Heart Failure 
and its Treatment. 


Sr. JoHN CLINIC AND INSTITUTE OF PHysicaL MEDICINE, Ranelagh 
Road, $.W.—Fri., 4.30 p.m., Dr. Philip Ellman, Drug Therapy 
in the Rheumatic Diseases. 


SouTH-West Lonpon Post-GrapuaTE AssociaTION, St. James Hos- 
ere Ouseley Road, S.W.—Wed., 4 p.m., Dr. C. M. Wilson, 
sthma. 


West Lonpon Hospitat Post-GraDuaTE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m. 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards; 2 p.m., Throat Clinic; 4.15 p.m., Dr. Konstam, Some 
Recent Advances in Therapeutics. Wed., 10 a.m., Children’s 
Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, 
Gynaecological Operations; 4.15 p.m., Dr. Redvers Ironside, 
Constitutional Symptoms in Pituitary Disease. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Skin Clinic; 12 noon, Lecture on Treatment; 

Throat Clinic; 4.15 p.m., Mr. Vlasto, The Tonsil 
Sat., Children’s and Surgical Clinics; 11 a.m., Medical 

p.m. are open to all medical 


2 p.m., 
Question. 
Wards. The lectures at 4.15 
practitioners without fee. 

Gtascow. Post-Grapuate _Mepicat Association.—At_ Royal 
Maternity and Women’s Hospital: Wed., 4.15 p.m., Dr. R. A. 
Lennie, Ante-natal Care. 


Lreps Post-GRADUATE CLINICAL 
General Infirmary: Tues., 3.30 p.m., Mr. 
Peptic Ulcer. 

MaNcHESTER: Ancoats Hospirat.—Thurs., 4.15 p.m., Mr. E. E. 
Hughes, Renal Tumours. 

MANCHESTER Royat INFIRMARY.—Tues., 
Wrigley, Chronic Appendicitis. 4.15 
Southam, Demonstration of Surgical Cases. 


DeMONSTRATIONS.—At _ Leeds 
D. Chamberlain, 


4.15 pm., Mr. P. R. 
p.m., Mr. A. H. 


DIARY OF SOCIETIES AND LECTURES 


Royal COLLEGE OF PHysIcIANS OF LONDON, Pall Mall East. S.W.— 
Tues. and Thurs., 5 p.m., Lumleian Lectures by Dr. Crighton 
Bramwell: The Arterial Pulse in Health and Disease. 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Museum Demonstrations: Mon., p.m., Mr. L. W 
Proger, Recent Additions to the Museum; Fri., 5 p.m., Mr. 
A. J. E. Cave, Anatomy of Nasal Fossae and Sinuses. 


Royat Society OF MEDICINE 


United Services Section —Mon., 4.30 p.m. Group Captain Struan 
Marshall: Respiration in High Flying. 

Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Prof. 
E. C. Dodds and Dr. R. L. Noble: Relationship Between the 
Pituitary and Gastric Secretion. Dr. Lucy Wills: Extracts of 
Liver and Yeast: Their Varying Efficiency in the Treatment of 
Macrocytic Anaemias. 

Section of Psychiatry.—Tues., 8.30 p.m. Dr. J. H. Van der Hoop 
(Amsterdam): Problem of Intuition in Medical Psychology. 

Section of Surgery: Subsection of Proctology.—Wed., 8.15 p.m. 
Clinico-Pathological Meeting. Short Paper by Dr. Arthur F. 
Hurst: Melanosis Coli. Specimens by Dr. Hurst and Mr. 
Gaymer Jones, Regional Colitis; Mr. Lionel E. C. Norbury: 
Melanosis Caeci. 

Section of Ophthalmology.—Fri., 5 p.m. Clinical Meeting at St. 
Thomas’s Hospital. Cases will be shown. 

Section of Epidemiology_and_ State Medicine.—Fri., 8.15 p.m. 
Sir Frederick Hobday: The Epidemiology of Animal and Human 

iseases. 


BiocHeMicaL SocieTy.—At University College, Gower Street, W.C., 
Fri., 2.30 p.m. Annual general meeting. Communications and 
demonstration. 

Mepicat Society OF INDIVIDUAL PsycHoLoGy, 11. Chandos Street, 
W.—Thurs., 8.30 p.m. Dr. Margaret Lowenfe'd: The Toddler 
and the School Child. 

Mrpicat Sociery oF Lonnon, 11, Chandos Street, W.—Mon., 
8.39 p.m. Discussion: Effects of Prolonged Dorsal Decubitus. 
To be introduced by Mr. G. R. Girdlestone. 


PappinGron Mepicat Soctery.—At Paddington Tuberculosis Dis- 
20, Talbot Road, W., Tues., 9 p.m. Dr. R. S. Walker: 


ensary, 
of Artificial Pneumothorax. 


PHARMACEUTICAL SociETY OF GREAT BriTAIn, 17, Bloomsbury 
Square, W.C.—Tues., 8.30 p.m. Mr. W. H. Hatfield: Uses of 
Stainless Steel for Pharmaceutical Apparatus. 

Royat Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Digestion and Indigestion. 

Royat Society or Arts, John Street, W.C.—Wed., 8.15 p.m. Dr. 
Myers, F.R.S.: Industrial Psychology and the Modern 

orld. 

SoutH-West LONDON Mepicav Society.—At Bolingbroke Hospital, 
S.W., Wed., 9 p.m. Clinical evening. 

West Mepico-CuirurGicaL Society.—At Miller 
Hospital, Greenwich, S.E., Fri., 8.45 p.m. Dr. R. R 
Differential Diagnosis of Chest Diseases. 


General 
rail: 


VACANCIES 


Acton Hospitrat, W.—C.O. (male, unmarried). Salary £150 p.a. 

Barns_ey: Beckerr HospiraL Dispensary.—J.H.S. (male). 
Salary £200 p.a. 

Barrow-IN-FurNess County BorouGH —Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

Barrow-IN-Furness: NortH LonspaLe Hospirar.—R.C.O. (male). 
Salary £150 p.a. 

BarH: Royat Unitep HospitaL.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. 

BtRKENHEAD GENERAL HospiraL.—C.O. (male). Salary £100 p.a. 

BECKENHAM: BETHLEM HospiraL.—Two R.H.P. (males, unmarried). 
Honorariums £150-£200 p.a. each. 

Deere City.—J.M.O. (male) for Selly Oak Hospital. Salary 
200 p.a. 

BIRMINGHAM GENERAL DISPENSARY.—R.M.O. (male, 
Salary £450-£25-£550 p.a. 

BLACKBURN CouNTY BorouGH.—R.J.A.M.O. (male) for Queen’s 
Park Hospital and Institution. Salary £150-£200 p.a 

BLACKBURN: ROYAL INFIRMARY.—R.S.O. (male). Salary £250 p.a. 

BLACKHILL: RICHARD Murray Hospitat.—H.S. (male). Salary £200 
p.a. 

BLACKPOOL: Victorta HosprraL.—H.P. (male). 

Botton RoyaL INFirMary.—Assistant R.S.O. (mate). 
p.a. 

BraDForD CHILDREN’s Hospitat.—H.S. (female). Salary £100. 

RoyaL Eye Ear Hospitat.—H.S. (male). Salary 

60. 
BRIGHTON: New Sussex HospitaL FoR WomeEN.—H.S. (female). 
Salary £100 p.a. 
BRIGHTON: RoyaL Sussex County HosptraL.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 
British Post-GraDUuATE MEeEpicaL ScHOOL, Ducane Road, W.— 
Non-resident C.O. Salary £150 p.a. 
BURTON-ON-TRENT GENERAL INFIRMARY.—H.S. (male). Salary £150 
p.a. 
Bury INFIRMARY.—First and Second H.S.’s (males). Salaries £175 
p.a. each. 
CamBripce BorouGH.—-Whole-time A.M.O. for Maternity and Child 
Welfare. Salary £600-£50-£800 p.a. 
CANTERBURY: KENT AND CANTERBURY HospiTaL.—H.S. (male, un- 
married). Salary £125 p.a. 
Connaucur Hospirat, Walthamstow, E.—(1) Medical Registrar. 
(2) C.O. (male). Salaries £175 p.a. and £100 p.a. respectively. 
DartINGTON Country BorouGH.—Assistant M.O.H. Salary £550- 
£25-£700 p.a. 

Dover BorouGH.—Temporary Assistant M.O.H. Salary £600 p.a. 

DuruamM County HospitaL.—H.S. (male). Salary £150 p.a. 

Eauinc: Kinc Epwarp Memoria Hosptrar.—J.R.M.O. (male). 
Salary £150 p.a. 

EpinpurGH: ELSIE INGLIS MEMORIAL MATERNITY HOsPITAL.— 
pope Assistant Obstetrician and Registrar (female). Salary 

50 p.a. 

ELIzABETH GARRETT ANDERSON HospitTaL, Euston Road, N.W.— 
Hon. Psychiatrist (female) to the Out-patient Department. 

Exeter: Royat Devon AND Exeter Hospitat.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

HospitaL FoR Sick CHILDREN, Southwark, S.E.—HL.S. 
(male). Salary £120 p.a 

FropsHaM: LiverPOOL SANATORIUM.—Senior Assistant (male, un- 
married) to the Medical Superintendent. Salary £325 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—H.S. (male) to the Ear, Nose, and Throat. Department. 
Salary £150 p.a. 

Gut_pForD: Surrey County Hospitar.—H.S. 
Salary £150 p.a. 

HaviFax: Royat INFIRMARY.—Second H.S. (male, un- 
married). Salary £175 p.a. 


unmarried). 


Salary £200 p.a. 
Salary £200 


(male). 
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HarroGate Royat BatH Hospitat.—R.M.O. (male). Salary £156 
p.a. 

Hererorp: Hererorpsuire Generat Hospirar.—H.S. and C.O. 
(male). Salary £100 p.a. 

His Masesry’s CoLtontat Service, Whitehall, S.W.—Chief M.O. for 
Barbados. Salary £1,000 p.a 

(Lincs) Country Councit.—Assistant M.O.H. (male). 
Salary £600-£25-£750 p.a. 

Hospirat FoR Sick CHILpReN, Great Ormond Street, W.C.—(1) 
R.H.P. (2) R.H-S. (male). Unmarried. Salaries £100 p.a. 
each. 

Hutt Royat INeirmMary.—H-S. (male) to the Ophthalmic and Ear, 
Nose, and Throat Departments. Salary £150 pa. 

KinG GeorGe Hospitat.—H.P. (male). Salary £100 p.a. 

Ipswich Country BorouGH.—Medical Officer of Health. Salary 
£1,000 p.a. 

KIDDERMINSTER AND District GENERAL HospitaL.—(1) Hon. Con- 
sulting P. (2) Hon. Consulting Gynaecologist. (3) Pathologist. 
Honorarium £100 p.a. Males. 

Lancaster: County Menrat Hospirat.—A.M.O. (female, un- 
married). Salary £500-£25-£600 p.a. 

Leeps: Hosptrat FoR Women.—Hon. Anaesthetist. 

LeicesrersHire County Councit.—Assistant County .M.O.H. 
(male). Salary £700-£25-£750 p.a. 

Leicu INFirMary.—(1) Senior R.H.S. (male, unmarried). (2) J.H.S. 
Salaries £250 p.a. and £150 p.a. respectively. 

Lincotn Country Hospirat.—(1) Senior H.S. and (2) J.H.S. Males, 
unmarried. Salaries £250 p.a. and £150 p.a. respectively. 

Liverrpoot Eye, Ear, AND THROAT INFIRMARY.—Ophthalmic H.S. 
Salary £240 p.a. 

Liverpoo. Royat INFIRMARY.—Junior C.O. and H.S. to the Skin 
Department. Salary £60 p.a. 

Lonpon County Councit.—(1) Resident Medical Superintendents 
at (a) St. Giles Hospital, Camberwell, and (5) St. Alfege’s 
Hospital, Greenwich. Salaries £1,300-£50-£1,550 p.a. and £1,100- 
£50-£1,350 p.a. (2) A.M.O.’s (Grade I, unmarried) 
for (a) Hackney Hospital, E., (6) Mile End Hospital, E., (c) 
St. Giles Hospital, S.E., (d) St. James Hospital, S.W., (e) St. 
Mary Abbots Hospital, W., (f) St. Mary, Islington, Hospital, N., 
(g) St. Olave’s Hospital, S.E. (a), (6), (c), (e), and (f) male 
appointments only. Salaries £350-£25-£425 p.a. each. (3) 
A.M.O.’s (Grade II) at (a) Fulham Hospital, W., (5) Hackney 
Hospital, E., (c) Highgate Hospital, N., (d@) New End Hospital, 
Hampstead, N.W., (e) St. Charles Hospital, Ladbroke Grove, 
W., (f) St. Clement’s Hospital, Bow Road, E., (g) St. Olave’s 
Hospital, Rotherhithe, S.E. (c), (d), and (f) males only. Salaries 
£250 p.a. each. (4) Temporary District M.O. for Area V, 
District B (City of Westminster). Provisional salary £150. 

Lonpon HomoeopaTtHic HospitaL, Great Ormond Street, W.C:— 
H.P. Salary £100 p.a. 

Lonpon HospiraL, E.—First Assistant and Registrar to the Neuro- 
Surgical Department. 

LOUGHBOROUGH AND District GENERAL Hospitat.—R.H.S. (un- 
married). Salary £175. 

Lowestorr BorOUGH AND Port Sanitary District.—M.O.H. and 
School M.O. Salary £900-£1,000 p.a. 

Lowestorr aND NortH Surro.tk Hospitat.—J.H.S. (male). 
Salary £120 p.a. 

MANCHESTER: ANCOATS HospitaL.—H.S. Salary £100 p.a. 

Mancuesrer Citry.—Deputy Medical Superintendent at Booth Hall 
Hospital for Children. Salary £550 p.a. 

MANCHESTER Ear Hospitat.—R.H.S. Salary £120 p.a. 

MANCHESTER Royat Eve Hosptrat.—J.H.S. Salary £120 p.a. 

MANCHESTER: Sr. Mary’s Hospirats.—(1) Two H.S. for Whitworth 
Street West Hospital. (2) Two H.S. for Whitworth Park Hospital. 
Salaries £50 p.a. each. 

MANSFIELD AND District GENERAL HospitaL.—R.S.O. Salary £250 
p.a. 

nines re AND District GENERAL HospitaL.—R.M.O. (male). Salary 
£150 p.a. 

Mipp.esex County Counci_t.—(1) P. to the County Sanatorium, 
Harefield. Salary £1,000-£50-£1,500 Fe (2) District M.O. and 
Public Vaccinator for Shepperton and Littleton. Salary £50 p.a. 

Nevtson Hospirat, Merton, S.W.—R.H.S. (male, unmarried). 
Salary £100 p.a. 

NEWCASTLE THROAT, NOSE, AND Ear Hospitat.—(1) Hon. S. (2) 
Two Hon. Assistant S. (3) H.S. Salary £100 p.a. 

NEWCASTLE-UPON-TYNE CITY AND County.—H.S. (male) for New- 
castle General Hospital. Salary £150 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—Whole-time 
Junior Surgical Registrar. Salary £150 p.a. 

NorTHAMPTON GENERAL Hospitat.—(1) H.P. (2) Three H.S. (3) 
H.S. to the Ear, Nose, and Throat Department. (4) C.O. 
Males. Salaries £150 p.a. each. 

NorwicH: NoRFOLK AND NorwicH Hospitat.—H.S. (male, un- 
married) to the Special Departments. Salary £120-£160 p.a. 


NoTtTinGHAM Ciry.—(1) Resident Medical Superintendent to the 

City Hospital and M.O. to the City Institution. Salary £1,000 

a. (2) A.M.O. (female) for Maternity and Child Welfare Work. 
lary £500-£25-£700 p.a. 


NorrinGHaM: GeNerat Hospirar.—(1) H.P. (2) H.S. Males, 
Salaries £150 p.a. each. 

OLDHAM INFIRMaRY.—C.O. and H.S. for the Fracture 
Department. Salary £175 p.a. 

PETERBOROUGH AND Disrricr MEMORIAL Hospirat.—R.H.P. (male), 
Salary £135 p.a. 

PooLe: AND East Dorset Hospirar.—(1) R.S.O. (2) 
Males, unmarried. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

PrymoutH Ciry.—J.A.M.O. (female) for the City General Hospital, 
Salary £250 p.a. 

PreEsStON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—H.S. 
(male, unmarried) for the Eye, Ear, Nose, and Throat Depart- 
ment. Salary £150 p.a. 

Preston: LaANcAsSHIRE CouNry Counctt.—J.H.S. (unmarried) at 
Biddulph Grange Orthopaedic Hospital. Salary £200 p.a. 

PRINCESS ELIZABETH OF YORK HospIraL FOR CHILDREN, Shadwell, E, 
—H.P. Salary £125 p.a. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—(1) Hon. Radiologist. (2) H.P. (male). Salary 
£120-£150 p.a. 

READING: Royat BerksuHire Hospitar.—(1) H.S. (2) C.O. (3) 
— to the Special Departments. Males. Salaries £125 p.a. 
each. 

ROTHERHAM County BorouGHu.—-Senior R.A.M.O. and Maternity 
Officer at Alma Road Hospital. Salary £500-£25-£600 p.a. 

Cancer Hospitrat (Free), Fulham Road, S.W.—(1) HLS. 
(2) H.S. for Radium Department. Salaries £100 p.a. each. 

Royat Nationa OrtHopaepic Hospitat, Great Portland Street, W. 
—Two H.S. (males, unmarried). Salaries £150 p.a. each. 

Royat NortHern Hospirat, Holloway, N.—(1) Surgical Registrar, 
Honorarium £300 p.a. (2) H.S. Salary £70 p.a. (3) Consulting 
Physicist. 

Roya Society OF MEDICINE, Wimpole Street, W.—Nichols Fellow- 
ship. Value £150 p.a. 

Sr. JoHn’s Hospitat, Lewisham, S.E.—(1) Hon. Assistant S. (2) 
Hon. Dermatologist. 

Sr. Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Hon. Assistant Gynaecologist. 

Sr. Perer’s Hospirat FoR Sroneg, etc., Henrietta Street, W.C.— 
H.S. (male). Salary £75 p.a. 

SCUNTHORPE AND Districr WAR MEemortaL Hosptrat.—H.S. (male). 
Salary £175-£200 p.a. 

SHEFFIELD Ciry.—Police Surgeon. Salary £1,000 p.a. 

SHEFFIELD: Jessop HospitaL FOR WoMEN.—H.S. (male, unmarried). 
Salary £100 p.a. 

SoutH Lonvon HospiITaLt FOR WoMEN, Clapham Common, S.W.— 
Senior Clinical Assistant (female). 

STAFFORD: STAFFORDSHIRE CouNnry CounciLt.—(1) Assistant County 
M.O.H. and M.O.H. for the Darlaston Urban District. Salary 
£800 p.a. (2) Second Assistant Bacteriologist and Pathologist. 
Salary £700-£50-£850 p.a. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—H.S. Salary £200 
p.a. 

Srockport INFIRMARY.—H.S. (male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BuRSLEM, Haywoop, AND TUNSTALL War 
MemoriAL Hosptrat.—R.H.P. Salary £150 p.a. 

Surrey County Councit.—A.M.O. (male). Salary £600-£20-£700 
p.a. 

SwaNsEA: CEFN Coep Hospitat.—Deputy Medical Superintendent 
(male). Salary £525-£25-£575 p.a. 

Swansea GENERAL AND Eye Hospirat.—H.P. (male, unmarried). 
Salary £150 p.a. 

WAKEFIELD: CLayToN HospitaL.—H.S. and H.P. Salary £150 p.a. 

WaLsaLL GENERAL HospiraL.—H.S. Salary £150 p.a. 

WARRINGTON INFIRMARY AND DISPENSARY.—(1) Second Resident. 
(2) Third Resident. Unmarried. Salaries £175 p.a. and £150 
p.a. respectively. 

Weir Hospirat, Grove Road, Balham, $.W.—J.R.M.O. (male, un- 
married). Salary £150 p.a. 

West BromMwicH AND District GENERAL Hospirat.—(1) H.S. (2) 
H.P. (3) Casualty H.S. Unmarried. Salaries £200 p.a. each. 
West Lonpon HospitraL, Hammersmith, W.—(1) H.P. (2) HS. 
(3) H.S. with Throat, Nose, and Ear duties. Males. Salaries 

£100 p.a. each. 

WHITEHAVEN AND West CUMBERLAND Hospirat.—H.S. Salary £150 
p.a. 

WIMBLEDON Hospitat, Thurstan Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

WorceSTER ROYAL INFIRMARY.—Hon. Anaesthetist. 

WortHING Hospirat.—(1) H.S. (2) H.P. Males. Salaries £130 
p.a. each. 

WREXHAM AND EAst DENBIGHSHIRE Wark HospitaL.— 
Two R.H.S. Salaries £150 p.a. each. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointisents at hospitals, will be 
found at pages 55, 56, 57, 58, 59, 60. 61, 62, 63, and 66 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 64 and 65. 
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